
Supercedes  Effective  

Inpatient Hospital State Plan, Attachment4.19A 

APPENDIX SECTION27100 

DISPROPORTIONATE SHARE ADJUSTMENT AMOUNTS 
UNDER MEDICAID UTILIZATION METHODOF SECTION 5243 

Effective July 1, 1999 

Effective July 1, 1999 , a hospital's disproportionate share adjustment factor 
under section4243 is calculated according to thefollowing formula where: 

18.82% = 	 Medicaidinpatientutilizationrate at onestandarddeviation 
above the statewide mean Medicaid utilizationrate. 

M = The hospital'sMedicaid inpatient utilization rate for 
hospitals with a utilization rate greater than18.82%. 

.0948 = Linear slope factorallowingproportionalincreasein 
disproportionate share adjustmentas utilization rate(M) 
increases. 

Formula: 
[ (M - 18.82% ) x .0948] + 3% = Hospital's SpecificDisproportionate 

Share Adjustment Percentage 
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APPENDIX 27200 

INFLATION RATE MULTIPLIERS 


FOR ADMINISTRATIVE ADJUSTMENTS 

FOR RATES EFFECTIVEJULY 1. 1999 THROUGH JUNE 30. 2000 


Inflation rates to be applied in calculating the following administrative adjustmentsof 51 1900: 

Item B ..Capital and direct medical education payment based on cost 


report more than three years old 
Item C ..Capital payment adjustment for major capitalized expenditures 
Item D ..Adjustment for changesin medical education 

Month 
Fiscal Year . Inflation 
Ended ....Multiplier 

1993 


Jan-93 ...........1.2059 

Feb-93...........1.2059 
Mar-93...........1.2059 

........... 1.1977 

May-93 .......... 1.1977 

Jun-93 ...........1.1977 

Jul-93 ............ 1.1896 

Aug-93 .......... 1.1896 
Sep-93 ..........1.1896 
Oct-93 ...........1.1838 

NOV-93........... 1.1838 

Dec-93 .......... 1.1838 


1994 

Jan-94 ........... 1.1748 

Feb-94........... 1.1748 

Mar-94...........1.1748 


........... 1.1681 

May-94 .......... 1.1681 

Jun-94 ........... 1.1681 

Jut-94 ............ 1.1582 

Aug-94 .......... 1.1582 

Sep-94 .......... 1.1582 
Oct-94 ........... 1.1495 

NOV-94........... 1.1495 
Dec-94 .......... 1.1495 


1995 

Jan-95 ........... 1.1389 
Feb-95........... 1.1389 

Mar-95...........1.1389 


........... 1.1305 

May-95 ..........1.1305 

Jun-95 ...........1.1305 

Jul-95 ............I.1233 

Aug-95 .......... I.1233 

Sep-95 .......... 1.1233 

Oct-95 ........... 1.1 192 

NOV-95........... 1.1I 9 2  

Dec-95 .......... 1.1192 


Month 

Fiscal Year . Inflation 

Ended .. Multiplier 

1996 


Jan-96 .......... 1.1121 

Feb-96...........1.1121 

Mar-96........... 1.1121 

Apr-96 ...........1.1061 

May-96 .......... 1.1061 

Jun-96 ...........1.1061 

Jul-96 ............1.0992 

Aug-96 ........... 1.0992 

Sep-96........... 1.0992 

Oct-96 ...........1.0953 

NOV-96...........1.0953 

Dec-96...........1.0953 


1997 

Jan-97 .......... 1.0904 

Feb-97........... 1.0904 

Mar-97........... 1.0904 


...........1.0856 
May-97 ..........1.0856 
Jun-97 ........... 1.0856 
JuI-97 ............1.0771 
Aug-97...........1.0771 
Sep-97........... 1.0771 
Oct-97 ...........1.0696 
NOV-97...........1.0696 
Dec-97...........1.0696 

1998 

Jan-98 .......... 1.0622 

Feb-98 ...........1.0622 

Mar-98 ...........1.0622 


...........1.OS0 
May-98 ..........1.0540 
Jun-98 ...........1.0540 
Jul-98 ............1.0441 
Aug-98...........1.0441 
Sep-98 ...........1.0441 
Oct-98 ........... 1.0389 
NOV-98........... 1.0389 
Dee98...........1.0389 

Month 

Fiscal Year .. Inflation 

Ended .. multiplier 

1999 

Jan-99 .......... 1.0319 
Feb-99 ...........1.0319 
Mar-99 ...........1.0319 
Apr-99 ............1.0267 
May-99...........1.0267 
Jun-99 ...........1.0267 
JUl-99.............1.0191 
Aug-99 ...........1.0191 
Sep-99...........1.0191 
OCt-99............1.0140 
Nov-99 ........... 1.0140 
Dec-99 ........... 1.0140 

2000 

Jan-00 ...........1.0065 

Feb-00...........1.0065 

Mar-00 ...........1.0065 

Apr-00 ........... 1.0000 

May40.......... 1.0000 

Jun-00........... 1.0000 

Jul-00.............0.9919 

Aug-OO...........0.9919 

Sep-00 ...........0.9919 

OCt-00........... 0.9856 

NOV-00.......... 0.9856 

Dec-00 .......... 0.9856 


2001 

Jan-2001 ...... 0.9777 

Feb-2001 ...... 0.9777 

Mar-2001 ...... 0.9777 
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26000 Example Calculation - Hold Harmless 
APPENDIX SECTION 26000 

EXAMPLE CALCULATION - HOLD HARMLESS 

The Department has established an automatic one year hold harmless provisionfor all providers that do not have experience 
under the Medicare DRG reimbursement system. This is limited to Childreds Hospital and hospital MDs. The hold 
harmless provision will guarantee that these providers will not receive less under the first year of DRGs than they would 
have received under the prospectiverate per discharge reimbursement system. Providers qualifying for the hold harmless 
provision will be limited to a 5 % profit under DRGs based on the same increments of 4 % as the safety net proposal (see 
example). 

EXAMPLE OF CALCULATION OF HOLD HARMLESS PROVISION 
year DATA: 120discharges DRGpayment 

totalDRGpayments S400,OOO 
capital 8c medical education payments $24,000 
outlier payments $36,000 

1989 baseyear -	 prospective rate S 3,187 
1990 rate increase 1.02 
1991 rate increase 1.024 
outlier payments $30,000 

Prospective rate adjusted to reflect payments made during firstyear of DRG reimbursement. 
1. PPS baserate.. . . ... , . . . . S 3,187 
2. 	 1990 and 1991 rate inc.. . . . . . . ' x  1.044 

= S 3,321 
3. 	 Discharges in DRGpaymentyear . . , x 120 

= $399,240 
4. Outlierpayments. . . . . .. . . . 
5 .  TOTAL PPS HOLD AMOUNTHARMLESS 

DRG payment year adjusted totalpayments. 
1. Payment year DRGpayments. . . . . 

education2. Capital & medical payments 
3. Outlierpayments. . . . . . . . . . 
4. TOTALADJUSTED DRG PAYMENTS . . . . 

Calculation of Financial Adjustment: 
100.0%$429,240 
104.0% $446,410 == 
106.0% $454,994 
Above $460,000 == 

Total Recoupment 

$17,170 x 0% 
$ 8,584 x 50 96 
$5,006 x 100% 

+ 	 30.000 
$429.240 

$400,000+ 24,000
+ 	36.000 
$460.000 

s	oo,oO0 
4,292 
5.006 

S 9,298 

Maximum Loss == Hold Harmless Amount on line 2above 

The calculation, of an amount due or payable, for thisproposal willbe made automatically for every provider and wouldbe 
based on payments made for dl applicable inpatient claims processed for the first year of DRG reimbursement Due to the 
period of time from when a patient is dischargedto when payment is made we will wait for six months after the first full 
year of DRG implementation beforewe request the necessary data to made this calculation and financial adjustment I f  a 
provider can documentthat a substantial number of claims having a significant impact on this calculation were paid after this 
six month period a request for an adjustment to the amount originally calculated wouldbe granted.
In addition, providers who can documentthat they would have a substantial amount of reimbursementdue during the year 
based on the above calculation may submit a request for an interim payment along withtheir calculation of the amount they 
believe is due their facility including year to date payment information supporting their calculation. The data and 
calculation submitted willbe verified for accuracy and, if correct, an interim payment willbe made. All interim payments 
will be applied at the time the final hold harmless settlement is made. Interim payments made under this proposal willbe 
restricted to not more than one per quarter. 

a 

MaximumGain == $21,462 or 5.0% 
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r n 0  Area Wage indices 

APPENDIX SECTION 27000 
AREA WAGE INDICES 

EffectiveJuly 1, 1996 

Following wage areaindices are based on wage data from 
the HCFA 1993-94 hospital wage survey as of March 15, 1996, 

For Original RemainingFor Hospitals 
HOSPITALS hospitalsWAGE a r e a s  FOR WISCONSIN in Area Reclassifiedto Area 

Appleton/Neenah/Oshkosh . . . . . . . . . . . . .  
Eau Claire . . . . . . . . . . . . . . . . . . . . . . . . . .  
GreenBay . . . . . . . . . . . . . . . . . . . . . . . . . .  
Janesville/Beloit . . . . . . . . . . . . . . . . . . . . . .  
Kenosha . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Lacrosse . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Madison . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
MilwaukeeCounty . . . . . . . . . . . . . . . . . . . .  
Ozaukee-Washington-Waukesha Counties . 
Racine . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Sheboygan . . . . . . . . . . . . . . . . . . . . . . . . . .  
Superior, WI / Duluth, MN . . . . . . . . . . . . . .  
Wausau . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Rural Wisconsin . . . . . . . . . . . . . . . . . . . . . .  

0.9693 None 

0.9453 None 

0.9860 None 

0.9392 None 

0.9944 None 

0.9408 None 

1.0910 None 

1.0575 None 

1.0335 None 

0.9626 None 

0.8806 None 

1.0379 None 

1.1267 1.0145 
0.8806 None 

For Original Remaining For Hospitals 
WAGFAREASFOR b o r d e r  STATUSHOSPITALS hospitals in A r m  Reclassifiedto rn 

Twin Cities, Minnesota . . . . . . . . . . . . . . . . .  
(St. Paul, Minneapolis, Coon Rapids. Edina, Lake City, 

Rotinsdale. Stillwater. Chisago City, Hasting) . . 

Duluth, Minnesota . . . . . . . . . . . . . . . . . . . .  
Rochester, Minnesota . . . . . . . . . . . . . . . . .  
Rockford, Illinois . . . . . . . . . . . . . . . . . . . . .  
Dubuque,lowa . . . . . . . . . . . . . . . . . . . . . . .  
Chicago - Woodstock, Haward, Illinois . . . .  
Iowa City,Iowa . . . . . . . . . . . . . . . . . . . . . . .  
Rural Illinois . . . . . . . . . . . . . . . . . . . . . . . . .  
Rural Minnesota . . . . . . . . . . . . . . . . . . . . . .  
Rural Michigan . . . . . . . . . . . . . . . . . . . . . . .  

1.1797 

1.0379 
1.1384 
0.9927 
0.8823 
1.0206 
1.0279 
0.8415 
0.8795 
0.9090 
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Month 
Fiscal Year Inflation
ended . multiplier 
1990 

Jan-90 . . . .  1.2550 
Feb-90 . . . .  1.2550 
Nlar-90 . . . .  i.2550 
Apr-90 . . . .  1.2441 
May-90 . . .  1.2441-
Jun-90 . . . .  1.2441 
Jul-90 . . . . .  1.2260 
Aug-90 . . . .  1.2260 
Sep-90 . . . .  1.2260 
Oct-90 . . . .  1.2095 
Nov-90 . . . .  1.2095 
Dec-90 . . . .  1.2095 

1991 
Jan-91 . . . . .  1.2024 
Feb-91 . . . . .  1.2024 
Mar-91 . . . . .  1.2024 
Apr-91 . . . . .  1.1953 
May-91 . . . .  1.1953 
Jun-91 . . . . .  1.1953 
JUl-91 . . . . . .  1.1844 
Aug-91 . . . . .  1.1844 
Sep-91 . . . . .  1.1844 
OCt-91 . . . . .  1.1757 
Nov-91 . . . . .  1.1757 
Dec-91 . . . . .  1.1757 

1992 
Jan-92 . . . .  1.1680 
Feb-92 . . . .  1.1680 
Mar-92 . . . .  1.1680 
Apr-92 . . . .  1.1595 
May-92 . . .  1.1595 
Jun-92 . . . .  1.1595 
JuI-92 . . . . .  1.1474 
Aug-92 . . . .  1.1474 
Sep92 . . . .  1.1474 
Oct-92 . . . .  1.1410 
NOV-92 . . . .  1.1410 
D ~ c - 9 2. . . .  1.1410 

Month 

Fiscal Year Inflation 


ended multiplier 

1993 


Jan-93 . . . .  1.1 329 
Feb-93 . . . .  1.1329 
Mar-93 . . . .  1.1329 
Apr-93 . . . .  1.1249 
May93 . . .  1.1249 
Jun-93 . . . .  1.1249 
JuI-93 . . . . .  1.1179 
Aug-93 . . . .  1.1179 
Sep93 . . . .  1.1179 
Oct-93 . . . .  1.1118 
NOV-93 . . . .  1.1 11 8 
D ~ c - 9 3. . . .  1.1118 

1994 
Jan-94 . . . .  1.1049 
Feb-94 . . . .  1.1049 
Mar-94 . . . .  1.1049 
Apr-94 . . . .  1.0990 
May-94 . . .  1.0990 
Jun-94 . . . .  1.0990 
JuC94 . . . . .  1.0906 
Aug-94 . . . .  1.0906 
Sep94 . . . .  1.0906 
Ocl-94 . . . .  1.0832 
NOV-94. . . .  1.0832 
Dee94 . . . .  1.0832 

1995 
Jan-95 . . . .  1.0727 
Feb-95 . . . .  1.0727 
Mar-95 . . . .  1.0727 
Apr-95 . . . .  1.0639 
May95 . . .  1.0639 
Jun-95 . . . .  1.0639 
Jul-95 . . . . .  1.0545 
Aug-95 . . . .  1.0545 
Sep-95 . . . .  1.0545 
Od-95 . . . .  1.0468 
Nov-95 . . . .  1.0468 
Dee95 . . . .  1.0468 

Month 

Fiscal Year Inflation 


ended multiplier 

1996 


Jan-96 . . . .  1.0369 
Feb-96 . . . .  1.0369 
Mar46 . . . .  1.0369 
Apr-96 . . . .  1.0302 
May-96 . . .  1.0302 
Jun-96 . . . .  1.0302 
JuI-96 . . . . .  1.0207 
Aug-96 . . . .  1.0207 
Sep96 . . . .  1.0207 
Ocl-96 . . . .  1.0142 
NOV-96 . . . .  1.0142 
Dec-96 . . . .  1.0142 

1997 
Jan-97 . . . .  1.0063 
Feb-97 . . . .  1.0063 
Mar-97 . . . .  1.0063 
Apr-97 . . . .  1.OOOO 
May-97 . . .  1.0000 
Jun-97 . . . .  1.0000 
JuI-97 . . . . . .0.9903 
Aug-97 . . . . .  0.9903 
Sep-97 . . . . .  0.9903 
Oct-97 . . . .  0.9835 
NOV-97 . . . .  0.9835 
Oec-97 . . . .  0.9835 

1998 
Jan-98 . . . .  0.9741 
Feb-98 . . . .  0.9741 
Mar-90 .... 0.9741 
Apr-98 . . . .  0.9682 
May-98 . . .  0.9682 
Jun-98 .... 0.9682 
JuI-98 . . . . .  0.9591 
Aug-98 .... 0.9591 
Sep98 . . . .  0.9591 
Ocl-98 . . . .  0.9521 
NOV-98 . . . .  0.9521 
Dec-97 . . . .  0.9521 
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28000 Procedures for Processing Admintstratwe adjustments 

APPENDIX 28000 
PROCEDURES FOR PROCESSING ADMINISTRATIVE ADJUSTMENTS 

The Department provides an administrativeadjustment procedure that allows individual hospitalsan 
opportunityto receive a prompt review of thier payment rates for specific circumstances The policies 
and criteria for administrativeadjustments that apply to hospitals are provided In the following State 
Plan sections: 

(1) For Inpatlent rates for hospitals In wisconsin and major borderstatus 
hospitals see $11000 of the ‘Inpatient Hospital State Plan”, 

(2) For Inpatient rates for minor borderstatus hospitals and out-of-state hospitals 
see 510400 of the ‘Inpatient Hospital State Plan”, 

(3) For outpatient rates, see §SO00of the ‘Outpatlent Hospital State ?Ian”. 

This appendix outlines the procedures the Hospital Unit staff of the Bureauof Health Care Financing 
(we) will follow for processing administrative adjustment requests from hospitals. Undersome 
circumstances, an Interim administrative adjustmentmay be provided with a finaladjustment 
calculated after the a required audited cost report is available. The procedures inthis appendix apply 
to the calculation ofinterim and final administrative adjustments. 

These procedures apply to  any administrative adjustment request submitted by a hospital on and after 
July 1, 1996 

28010 Receipt of Request For administrative Adjustment 

A request for an administrative adjustment must meet the following requirements: 

(1) 	 The request mustbe submitted by the due date. A due date is specified in the state 
plan sections listed above for each circumstance for whichan adjustment may be 
requested. 

(2) The request must be sufficient. The request must inform us: 
(a) as to whether the request applies to inpatient or outpatient rates, 
(b) the specific circumstancelisted in the state plan for whichthe 

hospital is requestingan adjustment, and 
(c) the effective date of the rate to be adjusted or the outpatientfinal 

settlement periodto be adjusted. 

Upon receipt of a request foran administrative adjustment,we will review the requestand, if 
necessary. contact thehospital regarding the following Items: 

(1) We will determine if therequest was submitted bythe due date. If not. we will notify 
the hospitaleither: 

(a) if the request is denied becauseIt has not been submittedby the required due date, 
or 

(b) 	 if ‘the 60 day rule“allows the adjustment to be effective at some date other 
than the effective date of the rate for whichan adjustment is being 
requested. me ‘M) day rule” is described in $11 6 0 0  of the ‘Inpatient Hospital 
State Plan’ and 9300of theoutpatient Hospital State Plan’.) 

(2) 	We will determine if the request is sufficientlyclear. If not, we will contact the hospital 
for clarification and may ask the hospitalto resubmit a sufficientrequest. 

(3) 	We Will assess the data needed to calculate the adjustment. If additional data is needed 
from the hospital we will request additional data according to the procedure described in 
928020below. 
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28020 RequestForAdditionalData 

If we determine additional datais needed for the adjustment we will contact the hospital to request the additional data 
and specify a due date for the hospital to submit it. The due date we specify will not be less than one month and not 
more than three months fromthe date of our request. However. if the hospital requests an extension and can justify 
that additional time IS needed to provide accurate information.we may allow additional time for submitting the data. 

If the hospital does not submitthe data or an extension request withinthe specified time period, we will notify the 
hospital In writing that the administrative adjustmentwill be denied unless the hospital submits the requested data. 
With this notice,we will specify anotherdue datefor submitting the data of notless than two weeks and not more than 
one month from the date of thisnotice. 

In order to calculate the administrative adjustment. we mayfind it necessary to request additional data more than once 
from the hospital. Each request for additional data will be handled as outlined above. 

28030 Notification to the Hospital of Our Proposed Adjustment 

After we have the neededdata, we will calculate the adjustment and senda notification to the hospital of our proposed 
adjustment along with supporting worksheets. 

We will request the hospital to review our proposed adjustment and respond onlyif the hospital disagrees with the 
calculations We will specify a due date for a response of not less than one month and not more than three months 
from the date of our notification to the hospital of the proposed adjustment. 

If the hospital responds witha disagreement to our calculations, we will attempt to settlethe disagreement with the 
hospital as described In 528040 below. 

If we do not receivea response from the hospital bythe due date, wewill deem our proposed adjustment accepted by 
the hospital and we will adjustthe hospital's payment accordingly. 

28040 If Hospital Disagrees With Our Proposed Administrative Adjustment 

If the hospital disagrees withour proposed administrative adjustment, wewill attempt to settle any disputes thehospital 
may have and reach an agreement. The process of settling disputes may continue until a mutual agreement IS 

reached. It may Involve our revising the adjustment one or more times In the process of setting disputes, we may 
request additional data according to the procedures outlined In $28020 above. 

28041 If We Do Not Revise the Disputed Adjustment. 

If we do notrevise the disputed adjustment, wewill notify the hospital that no change will be made to the previously 
proposed adjustment. In this notification, we will inform the hospital that they can requesta meeting with the 
administrative adjustment review panel and that such a request must be submitted bya due date thatwe will specify 
(The panel IS described In $28050below.)The specified due date will notbe less than one month and not more than 
three months from the date ofthis notice. 

Page 56 (711/98 TN 98-0131 

TN # 98-013 DEC 2 3 1998 
Date Approval	Supercedes 7/1/98 

TN# 96-021 



Date Effective  

inpatient hospital s a t e  plan attachment 4.19A. Page 37 

If we do not receive a request for a meeting from thehospital by the duedate. we will deemour proposed adjustment 
accepted by the hospital and we will adjust the hospital's payment accordingly 

If the hospital requests a meeting with the review panel. we will contactthe hospital to schedule a meeting 

We will not schedule a meeting with the administrative adjustment review panel until the hospital and us have 
attempted to reach an agreement on a disputed adjustment. We will schedule a meeting at the hospital's request only 
after the hospital has submitted a disagreement to ourinitial or first adjustment proposal and: (a) we have either 
responded to the hospital with at least one revised adjustment which they do not accept, or (b) we have notified the 
hospital that we will not change the proposed adjustment. 

28042 If We Revise a Disputed Adjustment. 

If we revise a disputed adjustment. we will send our revised adjustment and supporting worksheets tothe hospital 
With our proposing arevised adjustment. the procedures describedin 928030and 928040 above willbe usedfor 
notifying the hospital and handling any disputes thehospital may have withthe revision 

8050 Administrative Adjustment Review Panel 

The administrative adjustment review panel serves as an advisory group tothe director of the Bureau ofHealth Care 
Financing (BHCF) for final decisions on disputed administrative adjustments. The panel will be chaired by a designee 
of the director and will consist of at leastfour other Staff of the BHCF. Panel members will be appointed by the director 
or his/her designee and willnot necessarily be the same persons for each meetingor case. Up to two staff persons 
who are directly involved in hospital rate setting may be,but need not be, on thereview panel. The staff person or 
persons who calculated the adjustment will not be on the review panel. 

Meetings of the review panel will be scheduled with hospital consultation. The hospital's representatives may attend 
the meeting In person or may meet with the panel through a teleconference. In addition to meeting withthe panel, the 
hospital's representatives may provide written position papers and otherinformation regarding theircase. 

The meeting will be an informal fact finding meeting underthe control and direction of the chairperson ofthe review 
panel The BHCF staff persons who calculated the adjustment will explain their calculations and policy 
considerations and answer inquires from the panel andfrom thehospital's representatives. The hospital's 
representatives will be given the opportunity to present the hospital's case and answer Inquires fromthe panel 
members and from the BHCF staff persons who calculated the adjustment. After hearing the presentations, the 
review panel will develop a recommendation for the director of the BHCF. which may include or be basedon a revised 
calculation prepared at the direction of the panel. The panel may discussthe case without the presence ofthe 
hospital's representatives. 

The BHCF director or his/her designee will make the finaldecision on the adjustment and will send notice of the 
decision to the hospital. 

End of administrative Adjustment Procedures 
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SECTION 3. ADDITTONAL operating PROCEDURES - theM C  

A. purpose and Structure of the Committee 

1. 	 The administrative Adjustment Committee was created in 1981 to review Title Mx reimbursement to hospitals as 
authorized by the Code of Federal Regulations. The Committee is not consideda policy-making body for the 
Department; d e r ,  decisions of the AAC are advisory to officials of the Division of Health. 

2.  The AAC consists of ten members who are appointed by the Secretary of the Department. The composition of the 
Committee is as follows: three State officials, five health-care provide representatives,one representativeof the 
health insurance industry, and one consumer. 

3. members are appointed for a one-year term at the beginning of each calendar year and may be reappointed 
an unlimited number of times. 

4. The Chairperson is designated by the Secretary of the Department. 
5 .  The meets once per calendar quarter, if needed. 
6 .  	 A minimum of five members shall be present in order for the Committee to act as a review body. Two of the 

five members shall be state officials and three of them health-care provider representatives(or two health care 
provider representativesand one consumer). 

7. Proxies for AAC members may e n d  meetings, but they may neither vote nor complete a quorum. 

B. NotificationofPublic 

1. Public notice requirements established under s. 19.84, SW., shall be met for AAC meetings. 
2. Interested parties shall be, on their request, placed on a mailing list to receive a copy of the agenda 

C. Meetinn Protocol 

1. The meeting is conducted by the CommitteeChairperson. 

2. 	 New information (Le., information not submitted via application procedures in the form of financial andor 
statistical documentation relative to a particular case shall not be accepted at the meeting. A decision may be 
deferred in lieu of acceptanceof new information. 

3.  	 copies of materials referredto at the meeting shall be made available to members of the generalpublic upon their 
q u e s t .  

4. 	 Issues shall be discussed in the order that they are listed on the agenda, unless indicated otherwise by the 
Chairperson. 

5. 	 Minutea of the meeting shall be kept by a staff person to the Committee. An electronic transcriptionof the 
meeting shall be kept until such timeas the minutes of the meeting have been approved by the AAC. 

6 .  	 The meeting may be closed to the public only according to the conditions outlined in s. 19.85(1), Stats. The 
meeting may be reopenedaccording to conditions set forth in s. 19.85(2), St&. 

7. 	 Conflict of Interest 
A "conflict of interest is defined to exist for a Committee member when that Committee member has (ox 
within the past twelve months, had) a substantial ownerdup, employment, medical staff, fiduciary 
contractual, creditor, family relotionship, or consultative relationship with MY individual or entity involved in 
a case under consideration for administrativeadjustment by the Committee. No Committee member shall, in 
the exercise of the Committee's authority to recommend decisions on AAC casea to Department officials, 
make a motion, vote or debate any matter before theCommittee with respect to an individual or entity with 
which such member has a "conflict of interest" relationstup as defined above. Additionally, each Committee 
member who has or has had sucha relationship as defined above with an individual or entity involved in an 
AAC case, shall announceit to the Committee prior to Committee's review of the case and make such 
relationship public in the AAC meeting during which related action is to be taken. 
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a. 	 Any Committee member may raise the question of a conflict of intereat or a possible conflict of 
interest with respect to any Committee memberpresent and the question shall be decided by a 
majority vote of all Committee memberspresent. 

case 	 Any disclosure of a c o a c t  of interest and any abstained vote on a case under considerationby the 
Committee because of a conflict of interest shall be documented in the minutea. 

8 .  Presentationof Issues 

The Committee shall devote a maximum of thirty minutes to each case, unless the Committee 
Chairperson grants an extension. 

1)  Staff shall have three minutes to summarize both the issues and recommendations. 
- If staff recommend that a case be remanded back to them on the groundsthat the provider did not 
attempt to resolve disputes on the c& with staff, the Committee may do so at thispoint in the 
proceedings. The Committee shall act in terms of motions and the vote accordingto the procedures 
outlined below. 
- In addition, the Committee shall prescribe the deadline by which attempts to resolve providerand 
Department disputes shall be completed. 

2) The provider representativeshall have five minutes to present arguments pertinentto the case. 
3) Staff shall have five minutes to present the Department's position. 
4) The Committee may question both parties for M additional five minutes. 
5 )  	 The remaining twelve minutea are reserved to the Commitsee for C OM, discussion, and the vote. 

A committee member may make a motion relative to the caseunder consideration. 
t he  Chairpenon shall restate the motion to the committee to ensure clarity, when necessary and 
ask if any member seconds themotion. 
If not seconded, the motion shall be dropped and shall not be reconsidered 
If seconded, the chairperson shall request discussion. 
Committee members may question the provider representative(s) and staff However, provider 
representative(s) and staff may not request to address theCommittee while motions are being 
discussed. 
Motions may be amended before thevote is called. 
The Chairpersonmay limit Committee discussionin light of the thirty-minute time limit per case. 
After discussion of a motion is ended, the Chairperson shall call for a vote on the motion, , 

The outcome of the vote shall be determined by majority rule 

9. Members of the general publicmay participate in the meeting at the discretion of the Chairpenon. 

10. AAC recommendations on Rate Casea 

a. Committee decisions shall be based on the State Plan. 
b. 	 The Committee may defer making a recommendation on a case as long as it M necessary to obtain 

additional information. 
c. AAC recommendations on deferred capes shall be made at an M C  meeting. 

1) 	 If agreement on a case can be reached between staff and the provider representative(s), the 
provider is not required to be present at the meeting at which the final AAC recommendation 
is made. 

2) 	 The State's proposed adjustment shall automaticallystand if the provider did not attempt to 
resolve differenceson the case with staff after the casewas remanded back to staff for that 
activity. 

11. 	 Cancelled Meetings 
An AAC meeting may be cancelled at the discretionof the chairperson if there are no disputed casea 
scheduled for Committee consideration 

12. Status Reports on Resolved Casea and Cures Pending 
a. 	 Staff shall prep- quarterly reports on all Administrative Adjustment casea that either have been 
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